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•̂quatte animal production facility which result*, in it
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natural
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•*̂ ' i
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VL FACILITY LOCATION
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VII. SIC CODES (4tffgfti In order of priority).
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VIII. OPERATOR INFORMATION
B_. it th« nam* flmd In

c. STATUS OF OPERATOR
M » PUBLIC (otheft>tan federal or -Ha

S'- STATE . - . J
P - PRIVATE

^D/r £Vi r a<3r u. jQc/.\. .-3. / , ,
f. CITY OR TOWN , :..'.'/ G.STATt H. ZIP CODE IX. INDIAN LAND,

Is th« facility located on.lnd

X. EXISTING ENVIRONMENTAL PERMITS
& f^JAirjBmttsionsJrom ProposedSouxctsf :̂
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XII. NATURE OF^BUSINESS
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XIII. CERTIFICATION /*•* Inttnjctiont)

/ certify under penalty of law that JJvve personally exwlr̂ ^ the. information submitted in this'applicatfonandall̂
attachments and that, based on my in<ju^ofthosapemn»fmmediate/y information contained In the ^
application, / believe that the informatfon~jttrue. accuraffand complete, lam aware that there are significant penalties for submittinĝ ,
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FORM

RCRA
3 &EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY '

HAZA^OUS WASTE PERMIT'APPLICATION
, Consolidated Permits Program

(THU information U required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

i. EPA I.D. NUMBER;

II. FIRST OR REVISED APPLICATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether thit is the first application you are submitting for your facility or
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above. ...

FIRST APPLICATION (place an "X" below and provide the appropriate date)
fe"l. E X I S T I N G FACILITY (See inttruction* for definition of "exittinf" facility.
*77*- '. Complete item below.) ;

FOR EXISTING FACILITIES. PROVIDE THE DATE Cyr. mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(ute the boxet to the left)

1 2. NEW FACILITY (Complete item below.)
FOR NEW FACILITIE
PROVIDE THE DATE
(yr., mo., A day) OPEN
T1ON BEGAN OR IS
EXPECTED TO

B. REVISED APPLICATION (place an "X" below and complete Item I above)
| 1 I. FACILITY HAS INTERIM STATUS | | 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more line* are needed, enter the codefs} in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Itarn llt-CL

i. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount. '"' - • •> * • • :'--.'.-.. ; -; , . r;^
2. UNIT OF MEASURE — For each amount entered In column BID, enter the code from the list of unit measure codes below that describes the unit of.

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY •.

Storage:
CONTAINER (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

SOI GALLONS OR LITERS
SOZ GALLONS OR LITERS
SOI CUBIC YARDS OR

CUBIC METERS
S04 GALLONS OR LITERS

D7» GALLONS OR LITERS
DSO ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

DBI ACRES OR HECTARES
082 GALLONS PER DAY OR

LITERS PER DAY
D13 GALLONS OR LITERS '

Traa truant*
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Utt forphytical. chemical,
thermal or biological treatment
oroctuei not occurring in tank*,
turface impoundment* or Inciner-"
a for*. Describe trie proceut* in
the tpace provided; Item III-C.)

TOI

T02

TO!

GALLONS PER DAY OR .a j
LITERS PER DAY .
GALLONS PTR DAY Off*
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR)
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY ->.-.

UNIT OF ;•;
• • • ' - . MEASURE - •>?* -

UNIT OF MEASURE CODE '
GALLOh
LITERS
CUBIC.V
CUBIC.M
GALLOti

EXAMPLE
other can h
•
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400 gallons. The facility also has an inctni
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DUP 3
1 1 1 4

A. PRO-
CESS
CODE

(from lilt
above)

B. PROCESS DESIGN

c

1
j.t.

y.iV-'.l ••• ..->.--'.-.-- MEASURE—- •'--.."v'ft^.-Jf;-. — -tef-^£*\--f&&£:<MtAStJfU
UNIT OF MEASURE CODE ~ UNIT OF MEASURE •' ' '* CODE

LITERS PER DAY
TONS PER HOUR
METRIC TONS PE
GALLONS PCR HC
LITERS PER HOU

numbers X-1 and X
irator that can bum

. v -Ar?»ir-ww • * ' ^~
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n

OUR
I

. .O ,_. HECTARE-METER...

f MfffTABV*

H
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""I ar~

2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
up to 20 gallons per hour. ;• ; ' - - • •

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
CAPACITY

1. AMOUNT
(ipecify)

.« - ii ••»

S
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2. UNIT
OF MEA-

SURE
(enter
code)
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Continued from the front. nnir
III. PROCESSES (continued)^
C. SPACE FOR ADDITIONAL PROCESS CODES. < FOR DESCRIBING OTHER PROCESSES (code ".

INCLUDE DESIGN CAPACITY. ~ ~
"). FOR EACH PROCESS ENTERE.O KERE

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart 0 for each listed hazardous waste you will handle. If you

handle hazardous waste* which are not listed in 40 CFR, Subpart O, enter the four—digit numberM from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. .

B. ESTIMATED ANNUAL QUANTITY — For each listed wast* entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefc/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: -' . — , . '

ENGLISH UNIT OF MEASURE CQDP METRIC UNIT OF MEASURE CQDE
POUNDS.
TONS. . .

. P

. T

KILOGRAMS . ,

METRIC TONS .

, K
M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.*- :

O. PROCESSES
1. PROCESS CODES: . " -

For lifted hazardous waste: For each listed hazardous waste entered in column A select the codeW from the list of process codes contained in Item III
:.. to indicate how the waste will be stored, treated, and/or disposed of at the facility. -.-.-•

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefcj from the list of process codes .
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—fisted hazardous wastes that possess
that characteristic or toxic contaminant.
Note:' Four spaces are provided for entering process codes. If more are needed: [1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-DO); and (3) Enter in the space provided on page 4, the line number and the additional coded).

i - - . •
2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers end enter it in column A. On the seme line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3. and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

U
*6
JZ

A. EPA
HAZARD.

WASTE NO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OF MEA

SURE
(en ter-
code)

D. PROCESSES

I. PROCESS CODES
tenter)

T—r

*. PROCESS DESCRIPTION
(if a cod* It not entered in D(l»

X-1 K 900
~\—r~
T 0 3

T—T~

D 8 0

X-2 0 400 T 0 3 D 8 0

X-3 0 0 100 T 0 3 D 8 0

X-4 D 0
i r

included with above

EPA Form 3610-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
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EPA. I.D. NUMBER ;,?nferfrom 7)

w 9 5\ e
IV. DESCRIPTION OF HAZARDOUS WASTES (continued,

56
JZ

A. EPA
HAZARD.
WASTE NO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OFMEA-

SURE
(tnttr
code)

D. PROCESSES

1. PROCESS CODES
( enter;

2. PROCESS DESCRIPTION
(if o code u not entered in D(l))

F6
~i—r

T—r

17 - Z«

~\—r

i—r 1—r

,-zATHHJ*' 918833̂

10

11

12

13

14

15

16

17

18

19

20

21

23

24
-i—r

25
1—r "i—r i—r

26
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)^ __
E. USE THIS SPACE TO LIST ADDITION, 'ROCESS CODES FROM ITEM ON PA

EPA l.O. NO. (enttr from page 1)

e
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail I.

VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level! that clearly delineate all existing structures; existing storage. "
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). ^ • Sfo

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degreei. minute*. A tecondt) LONGITUDE (dtgreet, minutes, 4 tecondt)

•mmm (I

VIII. FACILITY OWNER,
[A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and

" skip to Section IX below. • " • '.'.' • "

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1. complete the following items: _ . .

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

3. STREET OR P.O. BOX 6. ZIP CODE

IX. OWNER CERTIFICATION,
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

X. OPERATOR CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N A M E (print or type) B. SIGNATURE C. OATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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STATE OF ILLINOIS fiES£;V& -,.
DEPARTMENT OF REGISTRATION AND EDUCATION

COOKS «ats *JMI. GEOLOGICAL SURVEY DIVISION
R.7t.| T __ tARCOLAt f

fABiS it tn.
CHARLESTON (.• •*

S* 3G\*~ -_J I 31•rgf px£
irf^t' '2kfe~>" ' -J « Ep-Vv)V;3

f , . ' v . 1 tefeS5j?gri' ̂ K^-*d5

S4*-rt̂Tfer v.kx^toCONTOUR INTERVAL 10 FEET
NATIONAL GEODETIC VERTICAL DATUM OF 1929

FOR SALE BY U.S.GEOLOGICAL SURVEY.RESTON.VIRGINIA 22092
» ANO STATE GEOLOGICAL SURVEY. URBAN A. ILLINOIS 61801

A f OLDER DESCRIBING TOPOGRAPHIC MAPS ANO SYMBOLS IS AVAILABLE OH Rt(
' -1 '-.r' I i... ...-•

»
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Continued from page 4.

IV. gAtlLITY DRAWING (seepage 4' J3
Form Approved OMB No. J58-S800O4
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ANACONDA INDUSTRIES
E. ROUTE 16, MATTOON, IL 6193f
JUNE 11, 1900.



ANACONDA Industries ^
, ' ANACONDA Metal Hose

P.O. Box 39
Walloon, Illinois 61938
Telephone: 217-234-8844

March 24, 1981

Ms. Irene Alexakos
U. S. Environmental Protection Agency
Waste Management Branch
230 S. Dearborn
Chicago, IL 60604

Subject: R. C. R. A. E. P. A. Form 3510-3
(6-80) Form 3

Reference: Phone Conversation Irene Alexakos and
F. Bensley 3/23/81.

Dear Ms. Alexakos:

Your conversation with our Frank Bensley informed
us that because we will not store waste materials longer
than ninety (90) days, we will not be classified as a
waste storer.

Also we learned that Form 3 of E. P. A. Form 3510-3
(6-80) need not have been filed with your office. Please
disregard Form 3 which we filed.

Thank you for the information. If there are any
questions for us, please call F. Bensley.

Very truly yours,

Ib

ANACONDA Induttritt It • Division ol Th» ANACONDA Company


